Authors' Response by Dolan, MS & Salameh, JR
phorectomy was performed. The authors stated, “the
ovarian cyst reported on herein is the largest intraabdomi-
nal cyst managed laparoscopically reported to date.” The
statement is incorrect. We reported the laparoscopic re-
moval of a 103-pound ovarian cyst in 1996.
2 We removed
a 103-pound ovarian mucinous cystadenoma from a 22-
year-old woman by using a small intraumbilical incision (2
cm) to drain 70 liters of fluid (97 lbs), and an operative
laparoscope. A right salpingo-oophorectomy and appen-
dectomy were also performed. The combined weight of
the excised cyst and cyst fluid was 103 lbs.
Although we agree with the authors that the large ovarian
cysts can be managed laparoscopically or with laparo-
scopically assisted minilaparotomy, we were disappointed
that the authors did not give us the credit for reporting first
the laparoscopic removal of the largest ovarian cyst to date.
Incidentally, for the last 5 years we have been successfully
using a modified minilaparotomy technique for the re-
moval of very large ovarian cysts that has eliminated the
need for laparoscopy.
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Authors’ Response
We would like to thank M.A. Pelosi et al for their letter and
apologize for not giving them credit and including their
report of a laparoscopic removal of a 103-pound ovarian
tumor
1 in our recent paper.
2 Unfortunately, this impres-
sive case report escaped our literature search because it
failed to clearly mention in the title or the abstract the
predominantly cystic nature of the tumor.
The focus of our report was on giant intraabdominal cystic
masses in adolescent patients where the concern for ma-
lignancy is minimal. The experience of M.A. Pelosi et al
suggests that similar laparoscopic resection in adult
women, following cyst decompression, is also a safe and
effective alternative to major laparotomy.
Dolan MS
Salameh JR
University of Mississippi Medical Center
2500 North State St
Jackson, MS 39157, USA
Telephone: 601 815 1294
Fax: 601 984 5083
E-mail: jsalameh@surgery.umsmed.edu
References:
1. Pelosi MA, Pelosi MA 3rd. Laparoscopic removal of a 103-
pound ovarian tumor. J Am Assoc Gynecol Laparosc. 1996;3(3):
413–417.
2. Dolan MS, Boulanger SC, Salameh JR. Laparoscopic manage-
ment of giant ovarian cyst. JSLS. 2006;10:254–256.
JSLS (2006)10:545–549 549